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obstruction to oedema will be considered later. Red corpuscles also
not infrequently escape from the engorged capillaries, and in a few
situations there may even be gross hssmorrhage. For example, when
the superior longitudinal sinus is obstructed by thrombus, as occurs
sometimes in poorly nourished children, the cortical veins of the brain
become enormously dilated, and some of these may give way and
cause irregular haemorrhage on the surface of the brain (Fig. 6). So
also, obstruction of a branch of the splenic or renal vein may cause
widespread haemorrhage in the area drained by it, the lesion resembling
a hasmorrhagic infarct produced by arterial obstruction. A similar
result is seen in the case of the mesenteric veins when thrombosis
extends down into the small branches, diffuse haemorrhage then taking
place into the related part of the bowel wall.
Still more serious results follow when there is interference with the
collateral circulation, as occurs when a portion of the intestine is
constricted. In such a case the first effect is interference with, the
venous return, and as the blood cannot pass off by any side channel,
the circulation is brought to a standstill after blood has been pumped
into the part through the arteries ; the result is known as strangulation.
Diffuse haemorrhage then occurs through the damaged capillaries, and
this is followed by gangrene of the part. But in most situations,
when a vein is blocked, the blood is carried off from the part by the
collateral veins and the circulation through it is maintained, though
often at a dperfcased rate.
(6) Chronic obstruction. When venous obstruction is of long stand-
ing and especially when it is slowly produced by pressure from outside,
there often occurs a marked enlargement of the collateral veins, and
this may be found either when the obstruction is partial or when it is
complete. When, for instance, the inferior vena cava is obstructed
by thrombosis or by pressure from a tumour, the epigastric veins may
become greatly enlarged and distinctly visible on the anterior
abdominal wall; and a corresponding result is seen when there is
obstruction to the superior cava, the veins over the clavicle undergoing
great development. When there is congestion of the portal circulation,
as is common in cases of cirrhosis of the liver, enlargement and vari-
cosity of veins occur, especially at the junction of the portal and
systemic circulation, that is, at the cardiac orifice of the stomach and
at the lower end of the rectum. In such cases, there may be haemor-
rhage from either situation, and, in the case of the cardiac end of the
stomach or lower end of the oesophagus, this may be fatal. In
chronic portal obstruction there is also considerable enlargement of
the superficial abdominal veins. This is sometimes pronounced
around the umbilicus, where the dilated veins often present a
radiate arrangement giving rise to the so-called caput medusae.
Ascites is a frequent result of chronic portal obstruction, as will
be described later.